MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-023263
042 1000 736 STATE FILE NUMBER

i Registration District N ; rimary -Registration District No. Registrar’s: No.

DO NOT WRITE NDED & bk s

ON THIS STUB AME wn——}ﬂums.{_} : - -

"1. "PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residerxce before
a. COUNTY Buchanan a STATE M4 ggourd b. COUNTY Buchanan admission)
b. CcI)'I: {If outside corporate timits, give TOWNSHIP only) length of stay inlb [ C(I)':l Inside Limits

TowN St. Joseph Most life TOWN St. Joseph Yu R No[J

‘c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET . ({If cuside, give location) - Reside on Farm

- \s//7
, , . WMoY Methodist Hospital Yes [X No APPRESS 315 E. Antoine Yo Ne
) ': 3. NAME Of DECEASED First Middle Last 4, Déh;:fE Month Day Yezr

(Type or print) .
RAYMOND ERNEST BLACKETER DEATH June 12 . 1963
5 SEX . COLOR OR RACE 7. Married]  Newver Married [] [8. DATE OF BIRTH | 9 AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowsd ] Divorced O | /1 /189 6 67 WTI\N Hours | Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or caun!nf) 12, CITIZEN OF WHAT COUNTRY

during most of working Iife',r_j\;en if retired} Metal P jucts Savann M:Lsaouri US A

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

James Perry Blacketer Maude Tollard Mrs. Carrie Blacketey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 116, SOCIAL SECURITY NO. | 17. INFORMANT gbs E Antome

(Yes, i_oéor unknawn)l {If vﬁ T{n wag, or dates of serv| Mrs,Carrie Blacketer Joseph Ho._

18. CAUSE OF DEATH [Enter only one cause per line tor (3], [B], &ard (¢]. INTERVAL-BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial failure ' 1 week
Conditions, H .,w,] DUE 10 (b) Arteriosclerotic Heart disease Years

which gave rise to
DUE 10 (¢} lem Fibrosis mﬂem Years

sbove cause (a),

stating the u

PART 1l. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I‘H but not ulmd to the terminal PART 1l If decessed was fomale was
. diseass condition- given in PART | {a) thare a pregnancy in last 90 dsvs.

lying cause last
Over Exertion - Low Cardiac reserve [Oves | Do | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART IT of item 18.}
PERFORMED? 0 n] :
YES[] NO[X .

<20, TIME OF - Hout Month, Day, Year.
T INJURY Y am. A §

- e 3 .
. iy A .
. “pme L.

20d. |NJURY OCCURRED Z0e. FLACE. OF TNJURY (8.3, in or about home, “20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory; street, office bldg., etc.) - : .
b NOT WHILE AT WORK [J

:JW 2. I'émnded the deceased from 6/17/62 M._6L12L63_and last uwﬁaliw on. 6/12/63

. Daath, ,orcurred” et 3 .25 A m on the date stated above, and to the best of my knowledge, from the causes stated.

M—W—j 22b. ADDRESS 22c. DATE SIGNED
M.D. " ‘21 Kirkpatrick Bldg. St.Joseph| 6/14/63

1AL, CREMATION 22b. DATE i G 23c. NAME OF CEMETERY :OR CREMATORY 23d. LOCATION (City, town, or county) i {State}

6/14/63 | Belmont Cemetery _ SCXHERHR Wathena, Kansas

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

St. Joseph,Mo. 4 Py Ol Hookell

L
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USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

"BY AFFIDAVIT OF ;',-,"

ITEM NO.




o, o omanart

soeag i Gresl sEserpiosabisen
STATEMENT BY LICENSED EMBALMER
Ty . BELOTO “-"“f::@"-‘i&:

1 hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me,

SVESRe GREDTE D vl - aobdwanl e

- or by._. 7 : S : - S’rudent Embalmer No

working under my personal supervision.

Student__

Signature of Student Embalmer

- -

- = P R N
e . :-..C '\ g.L\"l.-

RS . 1 . . - e e L . - . o X .
ot ais 7 1.7+ Note:s SThe “above "MUST. BE -SIGNED' BY THE LICENGED EMBALMER in his-OWN HANDWRITING. (Failure fo -comply
with the above constitutes grounds for revocation of license). EE
o ‘'embalmed’ by 2 STUDENT, he also-shall-sign.in his:OWN: handwriting.’ ' R Fouberr 8 nnyjl
if this body is not embalmed, fact should be ‘so stated above. .
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